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Abstract 
The prevalent characteristics of street children are self-harm, criminality and substance abuse problems leading to stigmatization 
of street children in the society. This study aims to be a first step in Turkey to develop a systemic and attachment-based 
intervention model in a group setting focusing on the emotion regulation difficulties of street children. Since this is a highly 
sensitive and novel issue in Turkey, qualitative research design was thought to be more appropriate.12 boys with street 
experience who were living in a residential care facility participated the study. Lacking emotional awareness and expression, the 
boys regularly used immature defence mechanisms such as projective identification and repression for emotion regulation. The 
study aimed at developing an attachment-based emotion regulation intervention manual for mental health professionals working 
with street children. 
© 2014 The Authors. Published by Elsevier Ltd. 
Peer-review under responsibility of the Academic World Education and Research Center.  
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1. Introduction 
 
Complex developmental trauma occurs as a result of repeated patterns of neglectful or abusive parenting; lack of 
ability of the parents to provide a good enough caregiving as well as emotional resources for the child to learn self-
regulation (Schore & Schore, 2008; Saxe, Ellis & Kaplow, 2007; Blaustein & Kinniburgh, 2010). Emotion 
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restrain the development of healthy emotion regulation skills. Children who experienced complex developmental 
trauma in infancy are commonly labeled as “problem” or “deviant” in childhood years and have difficulty especially 
in maintaining healthy relationships in adolescence and early adulthood years (Blaustein et. al, 2010). The purpose 
of the study is to develop a psychological intervention model for group settings, which will constitute a manual for 
mental health workers in the field In Turkey while working with street children.  
 
1.1. The Emotion Dysregulation Patterns in Complex Developmental Trauma  
 
The term, “developmental trauma disorder” was proposed (Kolk, 2005) to expand the post-traumatic stress 
disorder definition to including childhood problems, especially the problems that the infant experiences in the 
relationship with the caregivers such as neglect, maltreatment or attachment separations. When the caregiving 
system cannot fulfils its duty to protect the child from outer world, and cannot supply a secure base for the child 
(Bowlby, 1988); rather traumatizes the child in addition to lacking protective capacity, the child becomes 
traumatized in the primary attachment relationship. In line with Schore and Schore’s (2008) research on effects of 
attachment on right brain development, since the attachment bond is formed at the very early and non-verbal 
developmental stage of infancy, cues of potential danger are processed and generalized which become triggers of 
automatic danger responses in later life. As the traumatized child grows up, these triggers may cause some bodily 
danger responses which Saxe et. al (2007) call the “survival circuit”, however the traumatized person may not be 
able to understand their origins and lack emotional awareness since they were coded in the non-verbal past history 
of the person. Emotion regulation was defined as “being able to experience all emotions without being 
overwhelmed” (Saxe et. al, 2007, p. 230). On the opposite, emotion dysregulation was defined as “difficulty or 
inability in coping with experience or processing emotions” (Leahy, Tirch and Napolitano, 2011, p. 2). 
Dysregulation may present itself either as excessive intensification or excessive deactivation of emotion. 
Overwhelmingly intensified emotions may cause panic, terror, anger outbursts, dread, or a sense of urgency. On the 
other hand, excessive deactivation of emotions may cause dissociative experiences, such as depersonalization and 
derealization, or emotional numbing in such contexts that intensified emotions would be expected to occur. Emotion 
tolerance and regulation strategies start to operate by the help of the co-regulation in the attachment relationship 
between the mother and the infant. The major trauma impact at the earliest developmental stage becomes the result 
of unpredictable, inconsistent responses of the caregiver. These responses may be verbal or non-verbal such as 
mimics, tone of voice or actions. As a result, the child cannot learn how to communicate his/her emotions, needs, 
how to tolerate and how to soothe them (Blaustein et. al, 2010). When the child cannot have safety and structure, 
very rigid and dysfunctional control strategies build up. The intervention model for street children utilized in the 
current study was the attachment, self-regulation, and competency model (ARC model) which includes four steps in 
treatment of complex developmental trauma. In addition, it proposes some main focus points for each step of the 
model to develop at individual, familial, and systemic levels (Kinniburgh, Blaustein & Spinazzola, 2005). At the 
basis of the model, there is attachment consisting of caregiver affect management, attunement, positive praise and 
reinforcement, and building routines and rituals. Next, the self-regulation component comes consisting of affect 
identification, modulation and expression. On top of self-regulation comes the developmental competencies 
component consisting of executive functions and self-development. At the top of the hierarchical model, there is 
trauma experience integration which is the fourth step of treatment (Blaustein et. al, 2010).  
 
1.2 Psychological Well-being of Street Children in Turkey  
 
The definition of “street child” shows differences in terms of context. It may mean homeless in some countries 
or a child working on the street in other countries. Aptekar (1994), emphasized the stigmatization on street children 
as either victims or deviants. On the other hand, as mentioned previously in the section of early complex trauma 
effects on emotion regulation, it could be said that street children are both. They are victims of early complex 
trauma because of neglectful or abusive parenting which leads a circular causality to being isolated from healthy 
peer relationships and inevitably become exposed to negatively influencing peer relationships as they lack the 
healthy internal working models for healthy relationship building. When they are labelled as “problem” children or 
“deviants”, re-victimization occurs as they are excluded from education system or detached from their families 
where they may have had the chance for treatment resources. Kolk (1996), stated that self-harm and re-victimization 
are behavioural enactments of street children. Various studies have shown that victims of early trauma create 
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environments and situations that repeat those traumatic experiences in their later life. Studies in Turkey have been 
cluttered around two dimensions: Medical treatment of street children especially in terms of substance abuse and 
statistical measures of prevalence rates such as family, economic factors and social service issues. The reasons of 
the occurrence of street children phenomenon were stated as as structural factors, family pathology, the cultural 
expectation from children as a workforce, and the absence of a social security (Bademci, 2010).  Erdogdu (2012) 
found that children working on the streets were more depressed than children that do not work. In addition, he stated 
that children who are part of immigrant families, who have more number of siblings, and whose families’ have 
lower income values reported to be more depressive. Celik and Baybuga (2009) explored the verbal, sexual and 
physical abuse among street children in Ankara, and emphasized the importance of education and protection of 
street children in terms of abuse. General risks for street children in Diyarbakır (Bilgin, 2012) were found to be 
being exposed to violence and crime regularly which led to being involved in crime and substance abuse. On the 
other hand, Keskinkılıç (2012), examined the educational needs of street children with a qualitative research design. 
It was concluded that some basic needs of children working on the streets were specified such as learning cleaning 
habits, traffic rules, taking responsibility, decision making, listening, and verbal expression skills. These recent 
studies show the risk factors for mental health problems in street children. Currently, street children are protected by 
the Ministry of Family and Social Policies of Turkey. The governmental institutions lack efficient mental health and 
social services. For example, in one of the biggest institutions in Istanbul, one psychologist is responsible for around 
60 boys who are under protection of the government. In addition, the psychologists need professional education and 
supervision, as well as emotion support to prevent emotional burnout (Bademci, 2010). 
 
2. Method  
 
8 boys who have lived or worked on the street for some time in their lives participated the research. The 
participants were between 14 and 17 years old. They were part of the “Youth Together Project” in Maltepe 
University Research and Application Centre for Children Working and Living on the Streets (SOYAC). The Youth 
Together Project provides a structured, attachment-based systemic intervention for street boys who are under 
governmental protection. As part of the project, the boys have been participating in activities such as art, computer, 
dance and music workshops in the last 3 years. However any group work directly aiming at psychological well 
being had not been provided until the current study. The participants were living in a governmental institution for 
boys, and they came to SOYAC every Friday morning to spend the day in the university centre. Most of them still 
have contact at least with one parent of other family members such as an uncle or a brother. They do not have any 
consistent attachment with any significant other from their families. On the other hand, the coordinators of SOYAC 
were the only adult attachment figures that they have bonded with securely in the last 3 years. One of the 
instruments utilized in the study was a demographics form including open-ended questions including information 
about their education status, family relationships, and their living conditions such as the institution or the street. 
Another instrument was the emotion regulation group manual for children surviving domestic violence (Fraenkel, 
Upshur and Huey, 2006). It was utilized with the permission taken by personal contact with Peter Fraenkel, one of 
the publishers of the manual, from the Ackerman Institute for the Family. The exercises and outlines of sessions 
were adapted to Turkish culture and street children by taking professional supervision from the publishers of the 
original manual, as well as the specialized social workers and clinical psychologists working with street children.  
After establishing a secure relationship with the child by establishing trust and structure in the organization, the 
demographics form was applied. If the participant did not cooperate, the questions were asked to the psychologist 
working in the institution that the boys come from. After assessment, the group work was started. The basic 
structure of the emotion regulation group was developed with the ARC Model’s perspective (Kinniburgh, et. al, 
2005). The emotion regulation group work took 10 sessions; each was 1 hour and 15 minutes. First 2 sessions had a 
priority goal of assessment and establishing a secure base and to allow themselves to open up and reflect to the 
group. Next 6-7 sessions was based upon emotion regulation intervention focusing on emotion identification, 
modulation and expression. Final session had the goal of preparing for dealing with the separation anxiety and 
preparing the group for the separation-individuation process. Data analysis was conducted by using a qualitative 
data analysis software programme called MAXQDA. Content analysis method was utilized by taking the grounded 
theory perspective. The ARC Model and the self-regulation component of ARC Model constituted the basis for 
content analysis, and the grounded theory in the group work was analysed.  
    
700   Ipek Guzide Pur /  Procedia - Social and Behavioral Sciences  159 ( 2014 )  697 – 701 
3. Findings  
 
 At the basis of the intervention model (Blaustein et. al, 2010), attachment security was the basic component. The 
boys reported that they had lost contact with their families from time to time without having any clear reason; they 
did not have any security in their relationships with their parents even if one of the parents was still in contact with 
them. In one instance, one of the boys told a stabbing incident that he experienced with his mother. He was 7 years 
old when his mother stabbed him in the arm. In the group session, he said: “We were arguing with my cousin at the 
breakfast table. My mother told us to shut up and we did not. So she stabbed me. Look, here there is the scar left 
from it”. Next, he went to the most distant corner of the room and sat alone, not talk in the following of the group 
session. The boy was 16 years old, still in contact with the abusive mother although it was quite irregular, and was 
living in government’s institution. In line with emotion regulation intervention, SOYAC coordinators and the 
emotion regulation group leader have created a secure environment, which was structured, had healthy boundaries 
with clear rules and regulations, and included warmth and affection as well. The leaders of the group and the 
facilitators were attuned to the boys’ needs. In line with Saxe et. al (2007) and Blaustein (2010), in this secure 
context, the boys had come to a stable level of self-regulation that made the emotion regulation intervention 
possible. The emotion regulation group work aimed at psycho-education about the emotions, next developing 
emotion identification, expression, and regulation skills (Fraenkel et. al, 2006). During the emotional awareness and 
identification psycho-education, the recurring theme was denial of emotions, such as: “I do not feel. I do not need 
it”. They either did not want to talk about traumatic experiences, or when they talked, they talked very briefly and 
“as if” it did not hurt them. The boys were very well adapted and cooperative in the playing or drawing exercises. 
On the other hand, when the discussion was started after the drawing was over, the repeatedly reported theme was “I 
hate emotions. I hate the emotion workshop. I am bored”. Consequently, they shut down emotional experience or 
isolated themselves from the group in line with Blaustein et. al., (2010). In terms of emotion expression, the boys 
used projective identification as the most prevalent defence mechanism. The negative feelings about the abused and 
shattered self were projected against another boy who was just like himself. The projective identification became 
most obvious with anger outbursts and bullying. For a typical instance: While C.  was both painting and talking 
about how he was “dumped” to from one institution to another without even being let to pick up his clothes and 
other stuff, F. imitated C.’s talking and repeated what he said like a parrot. So C. who was just revealing a negative 
emotion about the institution (their shelter), the other was making fun of it, although when F. was asked, he said that 
he was feeling the same about the institution but did not want to talk about it. Therefore teasing C. was a way to 
close a hurtful subject for all of the participants. It is evident that they tried to make fun of each other’s traumas or 
emotional expressions often. As a reaction to this, they usually reacted to teasing with aggression. In this context, 
the negative emotions are again an evil part of the self that should be avoided and projected onto the other which is 
again in line with the ARC Model of treating traumatic stress (Blaustein et. al, 2010).  When the group was stable 
and emotions were cool, new emotion regulation skills were presented and discussed. A very prevailing theme was 
denial in the form of “running away from the institution”. The boys were running away from home to the street, 
from the shelter (institution), from school, from the group leaders or other SOYAC volunteers in the centre during 
the day when they experienced any negative emotion that they did not want to feel. It was crucial to see the 
metaphorical message they were giving to everyone: “I do not have any obligations to feel any negative emotion; I 
turned my back even to my family, who do you think you are to make me feel or talk about my emotions?!” 
Consequently, they avoided negative emotions such as unhappiness or hopelessness by avoiding the subject 
completely. By literally running away from people or institutions that they are attached to, they were like denial of 
sorrow shaped into flesh bones. The most crucial gain of boys from the emotion regulation group may be that after 
learning about emotions, their effects on body, attachment traumas and their results, the boys started to accept that 
they may experience negative emotions, and it is okay to talk about them when they feel safe. Two very important 
themes occurred which the boys agreed upon: 1) The street is not safe and they will not run away from the 
institution again; 2) Especially when they are angry, they cannot think rationally, and it is good to calm down alone 
or with a healthy and loving grown-up by their side. As the emotion regulation work took place in a group setting, it 
could be applied. When a traumatic event was recalled one of the boys, he was usually triggered (“The survival 
circuit”of Saxe et. al, 2007), he got restless and angry easily, and he calmed down outside of the room with a grown 
up with him to take care of him. Therefore, it may be said that the boys realized the self-regulating function of a 
secure, good enough one-to-one relationship with a grown up.  
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4. Conclusion  
 
 Children and adolescents with street experience show most of the symptoms of complex developmental trauma 
disorder. They have great difficulties especially in terms of developing secure bonds with peers and adults, and 
emotion dysregulation experiences. Treating children and adolescents with traumatic stress is a highly sensitive and 
novel issue for Turkey. Governmental and nongovernmental organizations do not have a structured psychological 
intervention model for street children yet. The study showed that street boys in Istanbul are severely traumatized 
because of abusive parenting in early childhood. The boys do not know how to deal with this attachment trauma, 
and with its psychological consequences. Adapting the ARC Model (Blaustein et. al, 2010) of treating traumatic 
stress in adolescents was found to be useful for especially in terms of the emotion regulation component. The 
study’s main implication for the fieldwork is to utilize the developed emotion regulation intervention program for 
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